Limy bile syndrome (LBS) is a relatively rare condition in which a radiopaque gallbladder and/or bile ducts are noted on plain roentgenograms (1 Obstruction in the neck of gallbladder, in the cystic duct or in the end of commonbile duct is necessary to cause LBS.
Regarding the causative diseases of LBS, the number of cases of cholecystolithiasis and/or choledocholithiasis is overwhelmingly large. Moreaux and Roux reported 1 1 cases in which limy bile was found in the gallbladder only and 5 cases in which limy bile was found in both the gallbladder and commonbile duct, for a total of 16 cases (7): lithiasis in the neck of the gallbladder was found in 5 cases, that in the cystic duct was found in 6 cases and that in the commonbile duct was found in 5 cases. Complication by cholecystic cancer, cholangiocarcinoma, cholecystic adenomyomatosis or cholecystic adenoma was found in a few cases. In some cases, no organic disease was found; only functional obstruction was detected (8) . In the clinical course of LBS, sponta-. neous flow of limy bile from the gallbladder to the common bile duct and from the commonbile duct to the duodenum was found in some cases (9-1 1). Cases in which obstructive jaundice or pancreatitis was induced by limy bile in the commonbile duct have also been reported (ll). Howhas LBSbeen treated? In a few cases, cure of LBS was found during observation of the course without giving any treatment. The most frequently used treatment method to date is laparotomy (4, 7, 12) . That is, cholecystectomy has been performed for limy bile in the gallbladder, and cholecystectomy and insertion of T-tube into the common bile duct after removal of limy bile have been performed for limy bile in the gallbladder and the common bile duct. Recently, laparoscopic cholecystectomy for focal limy bile in the gallbladder was reported (13) . For the treatment of occurrence of limy bile in both the gallbladder and common bile duct, combined application of endoscopic sphincterotomy (EST) and laparoscopic cholecystectomy was reported (14) .
See also p 44.
Howshould LBSbe treated? Is observation of the course without giving any treatment sufficient (9-1 1)? LBS can frequently be accompanied by lithiasis in the neck of the gallbladder, in the cystic duct and/or in the commonbile duct. Complications by obstructive jaundice, critical pancreatitis, cholecystic cancer or cholangiocarcinoma are also found although the frequency is low. Since cholelithiasis and bile duct cancer can easily be hidden by limy bile, making diagnosis of these diseases is very difficult compared with those in the absence of limy bile. Owingto these reasons, observation of the course without treatment should not be chosen. 
